Introduction
Brainstem auditory evoked potentials (BAEPs) are sensitive indicators of neoplastic, demyelinating and ischemic lesions involving auditory pathways in the pons and midbrain (Faught and Oh, 1985; Gilroy et al. 1977; Kjaer, 1980; Maurer et al. 1979; Starr and Hamilton, 1976; Stem et al. 1982) . Basilar artery occlusion is often difficult to diagnose clinically in its early stage (Kubik and Adams, 1946) . Recent advances in respiratory care for stroke patients has resulted in long term survival of patients with basilar artery occlusion. Ten patients with basilar artery occlusion were studied. There were five men and five women, from 59 to 82 years-old (an average of 73) at the time of onset. The diagnosis was based on the results of a cranial computed tomography (CT) and on clinical characteristics, such as a severe impairment of consciousness, a decerebrate posture, quadriplegia, bilateral pyramidal signs, a disorder of extraocular muscle movement and a high fever. BAEPs were measured on all patients from one day to eight days for an initial study. Seven patients underwent a followup BAEP study. To obtain the normal ranges for interpeak latencies (IPLs), BAEPs were recorded from 10 normal subjects with a mean age of 51 years ( Table  1 ). The BAEPs were evaluated for abnormalities by the following criteria;
(1) At least one of the IPLs was prolonged.
(2) One of the I, III or V waves was missing. Abnormal initial BAEPs were detected in five patients (cases 2, 3, 5, 9 and 10). Prolonged I -V IPLs were present in all five patients, delayed I -III IPLs in three patients and ifi-V IPLs in two patients. The BAEPs from right-ear stimulation displayed an attenuation of the V wave in case 2. The other four patients who underwent follow -up BAEPs displayed prolonged IPLs within eight days after the onset, except one patient.
abnormal initial BAEPs and two of five patients with normal initial BAEPs. All patients with abnormal initial BAEPs were comatose at the time of the examination. Also, two patients with normal initial BAEPs were drowsy or stuporous.
III. Repeated measurements of BAEPs (Fig.  4 Abnormal findings on the CT scan, which suggested basilar artery occlusion, preceded the abnormal BAEPs in seven patients (cases 1, 2, 4, 6, 7, 8 and 10). The opposite was observed in the other three patients. Case 7 had prolonged I -V and III-V IPLs, although his CT scan indicated a normal brainstem with a decreased attenuation in the distribution of the bilateral occipital artery. In contrast, normal BAEPs were observed in case 1, even though the CT scan revealed a decreased attenuation of the pons (Fig. 2, 3 ). 
II . Comparison of Patients with normal initial BAEPs and abnormal initial BAEPs (

Discussion
A BAEP is a sequence of five low-amplitude potentials, generated in response to a click stimulus and measured from the scalp by the farfield averaging technique. The results of animal experiments have shown that the primary generator of wave I is the cochlear nerve; wave II, the cochlear nucleus; wave III, the superior olivary nucleus; wave IV, the ventral nucleus of lateral lemniscus or the inferior colliculus; and wave V, the inferior colliculus (Hashimoto, 1983) .
Several investigators have studied the BAEPs in patients with brainstem vascular disorders.
Abnormal BAEPs were reported in many cases with brainstem infarction and vertebro basilar insufficiency (Faught and Oh, 1985; Maurer et al. 1979; Rossi et al. 1983) . Although abnormal BAEPs were reported in a few cases with basilar artery occlusion (Kaji et al. 1985) , a systematic study had not been conducted in this disease. In brainstem vascular disorders such a s brainstem infarction or vertebro basilar insufficiency, a reversibility of the BAEPs has been reported (Kaji et al. 1985; Ragazzoni et al. 1982; Rossi et al. 1983 ). Contrary to this, the present study indicated that no such reversibility of BAEPs occurs in the chronic state. The irreversibility of BAEPs may be a reflection of the severe damage of the brainstem.
